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The purpose of the study is twofold: (1) to study the
self-acceptance of a group of physically disabled persons in the
World Rehabilitation Fund Day Centre-in Hong Kong and (2) to
identify factors that may affect the self-acceptance of physically
disabled persons.' Three major hypotheses and a total of eleven
sub-hypotheses were formulated as guidelines for the study. Self-
acceptance of the physically disabled persons was hypothesized to
be partially determined by the favorableness-unfavorableness of
their own personal, social, and institutional conditions.
Data were collected through individual interviews of 35
randomly selected subjects using a structured questionnaire con-
taining 50 items. Form A of the Attitudes Toward Disabled Persons
Scale developed by Yuker and others was adopted without modifica-
tion to measure the physically disabled persons' self-acceptance.
Reported reliability and validity of the Scale were assumed to
hold and no further, validation was performed in_ the present study.
The results did not reveal any relationship between the
physically disabled persons' self-acceptance and personal, social,
or institutional factors at the 0.05 level of significance. However,
it was found that younger disabled persons tend to score higher than
the older ones (significant at the level of 0.053+) and that their
self-acceptance is significantly.related to the length of stay in
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Attitude study has long been the realm monopolized by the
psychologists and a few professionals in related disciplines.
Attitudes of and toward the disabled persons has become a popular
topic for researchers in the recent decades in the fields of psy-
chology, social work, sociology, rehabilitation, medicine, and
other helping professions. (Thimm, 1979 Gosse and Sheppard, 1979
Smith and McCulloch, 1978; Thompson and Seibold, 1978; Perkins,
Karniski, and Marsha, 1978; Donaldson and Martinson, 1977; Katz
and Shurka, 1977; Furger, 1976; Speck, 1975; are but a few examples)
The popularity of the topic on attitudes in relation to disabled
persons 'grew together with the development of the concept of re-
habilitation of which the community as a whole was considered to
play an important role in the integration of disabled persons back
into the community. Most governments have assigned themselves the
responsibility of promoting rehabilitation services and every member
in the society is assumed to have a responsibility toward such
endeavors.
Previous studies reported that the general public's pre-
vailing attitudes toward the disabled persons have been favorable,
(Carver, Glass, and Katz, 1978; Hastorf, Northcraft, and Picciotto,
1979 Mussen and Barker, 1944) and this implied that one of the
many factors affecting real rehabilitation was geared toward a
positive-direction, and others being neglected. This is far from
enough. To facilitate rehabilitation of the disabled persons, it
2is essential to have both changes of the outside as well as the
inside conditions. Here I refer to the changes of the disabled.
persons' self-attitudes. Self-attitudes has been a global term
denoting a host of related concepts such as self-image, self-
judgment, self-confidence, self-respect, self-acceptance as well
as self-rejection, etc. These self-attitudes will as a whole
determine the behavior of the disabled persons in a consistent
manner under ordinary circumstances. To better understand our
clients and to facilitate rehabilitation services, it would be
necessary for us to obtain knowledge about their self-attitudes.
Rehabilitation services in Hong Kong started about a
century ago when homes for the blind and camps for the disabled
were run'by missionaries. The original purpose for such efforts
emphasized the providing of accommodations for these minority groups
rather than preparing them to return back into the society again
.from which they were driven. As a result of the growing prosperity
of the Hong Kong economy in recent years, the Hong Kong Government
has become more affluent in terms of financial capabilities, and
more money could be spared to be allocated in developing social
services. The attention of the policy-makers and that of the public
shifted from the satisfying the needed at a survival level to a
higher one incapable of being afforded previously. Since the early
1970s, public money financing welfare services has been expanded
and government policies and plans were formulated to aim at further
developments. Rehabilitation service has been one of the several
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welfare programs recommended and approved. In 1976, a green paper
for the further development of rehabilitation services in Hong
Kong was published for comments from the.public, and was followed
.by a white paper the next year on the implementation of plans for
these services,
Rehabilitation is a helping profession, similar to that of
social work, counselling, psychotherapy, medicine, and.many others,
but different in its emphasis., One difficult problem encountered
by those engaged in the helping professions has been a specific and
appropriate assessment or-evaluation method of the service effects.
Accountability is undoubtedly important and used to be'emphasized by
agency administrators. Specific accountable data were usually required
periodically. The professionals on the frontline have to supply such
data in addition to their busy encountering of difficult cases and
the search for relevant informations concerning. his clients. In-
formations required for accountability purpose may not be valid and
meaningful or sensible with.regard to the services' ultimate purpose.
There exists the danger that while the.professionals have to spend
a considerable amount of time in collecting the required data to
justify the expenditure of the agency in order to make services
continue survive, the real benefits the clients should have obtained
may be ignored. This is not unusual in real life situations (Crisler,
Field, and Pierson, 1980).
To safeguard the benefits of our clients, it is necessary
to include in the treatment an element of assessment or evaluation
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right from the beginning of the service for all individual cases.
The measure of the physically disabled persons' self-acceptance
in the case of rehabilitation service for example, provides us the
baseline information, by which we can evaluate our service efforts
of the changes in the client resulted. Since material assistance
to the clients have been standardized(such as vocational training,
placement of jobs, financial assistance of all kinds) it is con
sidered less meaningful with regard. to the essence of rehabilitation.
While it is recognized that one's self-attitude toward himself would
determine•his behavior under normal circumstance,devoted efforts
and studies along this direction would be required.
Attitudes are not born. They are formed as a result of the
residue of his previous experiences involved with stimulus objects
or situations. To obtain merely the score of one's self-attitude
is senseless. What is important is the factors creating that attitude
or under which attitudes are acquired. These factors can be classi-
fied under three categories, i.e., personal factors, social factors,
and institutional factors.
There is no doubt that research findings would have a positive
contribution toward further developments and improvements of our
rehabilitation efforts. It is the significance of one's self-attitude,
its meaning, the indispensibility of assessment/evaluation programs
in the helping profession, and the determining factors of the disabled
persons' self-attitude that established the topic of this study.
5In Hong Kong, there is almost a total lack of studies in
relation to the self--attitudes of the disabled persons, and there-
fore no reference could be made in the local context. This has
been very unfortunate. However, the present study has the following
objectives:
1. To measure the self-acceptance, one aspect of
self-attitudes, of a selected group of physically
disabled persons in the World. Rehabilitation Fund
Day Centre, and to better understand the disabled
persons in the course of the. measurement
2. To locate factors that may have effects in the
determination of the physically disabled persons'
self-acceptance.
It must be noted that due to the absence of local studies in
the same line, the present study has to be considered pion Bering
and exploratory in nature.- There is the hope that, through correla-
tional analysis at a lower level, the study might provide some
meaningful findings that would shed light on further improvements
of our rehabilitation service and future directions of studies in
this area.
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CHAPTER II LITERATURE REVIEW
1. Some important concepts
Prior to examining the self-acceptance of the physically
disabled persons, a review of the following concepts is necessary.
These concepts are attitude, acceptance, self-acceptance, and
the disability personality.
A. The concept of attitude
The notion of attitude is a conceptual tool, most frequent-
ly appearing in the works of psychologists studying personality
and inter-personal relationships. It provides a conceptual
bridge between persisting psychological states of the individual
and persisting objects of orientation in that individual's world.1
Definitions given to the concept of attitude vary because of
different emphasis, but, generally speaking, they all refer to
the same psychological phenomenon. (Sherif Sherif, 1965 Rokeach,
1968 Wilson, 1972 Campbell, 1950 Krech & Crutchfield, 1948
and Allport, 1935). According to G.D. Wilson, (1972), "An
attitude is defined as a perceptual orientation and response
readiness in relation to a particular object or class of objects.
It is relatively enduring, resistent to alteration. It shows
variation between individuals and between cultures. It is learned
through experience. It is evaluative or affective. It is a
hypothetical construct and cannot be observed directly and must
7be inferred from observable behavior.
Tne definition given to attitude by M. Rokeach in the
International Encyclopedia of the Social Sciences was perhaps
the most clear-cut and comprehensive one which is worth
mentioning here for reference purposes. Rokeach says, "An
attitude is a relatively enduring organization of inter-related
beliefs that describe, evaluate, and advocate action with respect
to an object or situation, with each belief having cognitive,
affective, and behavioral components. Each of these beliefs is
a predisposition that, when suitably activated, results in some
preferential response toward the attitude object or situation;
or toward others who take a position with respect to the attitude
object or situation or toward the maintenance or preservation
of the attitude itself. Since an attitude object must always
be encountered within some situation about which we also have an
attitude, a minimum condition for social behavior is the activa-
tion of at least tow interacting attitudes, one concerning the
attitude object, and the other concerning the situation.2
Some characteristics of attitudes identified are as
follows:
(a) relatively enduring
(b) organization of beliefs each consisting of three
components, i.e., cognitive, affective and behavioral
(Rosenberg & Hovland, 1960)
(c) focusing on an object or a situation
(d) interrelated predispositions to respond
8(e) leading to preferential responses
(f) hypothetical constructs that cannot-be directly
observed, but can only be inferred from observable
behaviors such as verbal statements of opinion,
physiological changes when exposed to the attitude
object or situation, or overt acts in relation to
the object.
From a socio psycnologlcai point or view, an attitude
can be considered a dependent variable of a process of social
influence. The independent variables-conditioning it are elements
of the communication process which include the source variables,
the message variables, the channel variables, the receiver
variables, and the destination variables.3
The actual relevance of. attitudes for behavior has been
questioned. In a number of studies (La Piere., 1934 Kutner,
Wilkins, and Yarrow,1952 Wicker, 1969 Calder and Ross, 1973 Kelman,
1974), the.researchers found that the relationship between attitudes
and behavior was highly complex, and that attitudes are only
partial determinants for one's behavior. Other variables such
as norms, habits, environmental contexts, and expectations from
others.are at the same time equally important.
It is apparent that although the link between attitude
and behavior may not be of the cause-effect type, on account of
its predictive power of one's behavior, it is still of major
importance in the field of rehabilitation in affecting the lives
of the disabled persons. Experiences have shown that negative
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attitudes toward the disabled persons-and the negative self-
attitudes of the disabled persons themselves have been the
real barriers to their fulfilling of appropriate roles in
society,-causing unnecessary and additional difficulties in
the course of the rehabilitation process.
While it has now been generally accepted that attitudes
are multi-dimensional, most of the traditional methods were
concerned with the construction of uni-dimensional scales. Most
of these scales made use of the Thurstone, Guttman or Likert
scaling techniques, based on summated ratings or some kind of
average of the subjects' agreements and disagreements with various
positions on the issue. Such scores do not provide a sufficient
basis for conclusions about an individual's possible suscepti-
bility to change or the direction in which he is most likely to
change. (Sherif and Sherif,1965, p.8) Besides, if attitudes were
measured by use of a single score method, one might obtain
different results than if using an approach measuring several
dimensions of the attitude (Siller,.1967, 1970). Siller also
has pointed out that most of the single score measures seem to
tap a mixture of dimensions on primarily an affective level and
they are incapable of measuring the other types of attitude
dimensions. But the fact is it is extremely difficult to develop
a scale capable of attaining-an acceptable standard up to the
theoretical requirements. However, a comparison was made by
Osgood,Suci,and Tannenbaum (1957) on the attitudes measured by
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Semantic Differential (attitude measuring techniques based
on multi-dimensionality-assumption) and the Thurstone scales
(attitude scales based on uni-dimensionality assumption). It
was found that product-moment correlations between the two
scales for the three objects of.judgment ranged from 0.74 to
0.82 for two separate sessions of testing. A rank-order cor-
relation between the Semantic Differential and Guttman scales
of 0.78 was found for the concept.of crop rotation (Osgood,and
others, 1957). It was concluded that the Thurstone, Guttman
(uni-dimensional approach) and Semantic Differential (Multi-
dimensional approach) measured the same thing to a considerable
degree.
B. The concept of acceptance and self-acceptance
The term acceptance alone signifies approving reception,
approval, belief in, or assent. Such meanings found in the
ordinary dictionary do not explain thee word in a sensible way.
But when we put together the concept of rejection, the meaning
it denoted would become easily comprehensible. The concept of
acceptance-rejection denotes a continuum of openness and closed-
ness on the part of a person or group toward experience, objects,
people, or groups. Neither of the terms is meaningful alone,
and where a degree of acceptance is noted, a degree of rejection
is implied, and vice versa, except in rare polar cases (Kolb,
1964)
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The two concepts are practically never. defined, and
the various states of affairs that can be described as
falling along the acceptance-rejection continuum are among
the most important in personality theory and in the theory of
interpersonal relations.5 When a person accepts his state,
it does sometimes mean that he prefers it, that if it were his
to choose, he would select it over other alternatives.
Attitudes and orientations of a person toward himself
also fall along this continuum, and the degree and nature of
self-acceptance or self-rejection is regarded by many social
psychologists as one of the central problematic features of
personality both with regard to its causes and its results in
other areas of life (Kolb, 1964).
Self-acceptance is an attitude toward one's own self
and one's personal qualities that finds them of unique worth.
There is an objective and unemotional recognition of one's
abilities and limitations, one's virtues and faults, without
undue sense of. pride, guilt, or self-blame. It does not imply
passivity rather, self-acceptance generally leads to construc-
tive efforts. It is believed by many to be essential to healthy
personality.6
Maslow, in Motivation and Personality (1970, 2nd ed.) says
that healthy individuals find it possible to accept themselves
and their own nature without chagrin or complaint or, for that
12
matter, even without thinking about the matter very much.
They can accept their own, human nature in the stoic style, with
all its shortcomings, with all its discrepancies from the ideal
image without. feeling real concern. Yet this does not mean
that they are self-satisfied, but rather that they can take
the frailties and sins, weakness, and evils of human nature
in the same unquestioning spirit with which one accepts the
characteristics of nature. They regard one's shortcomings as
not shortcomings at all, but simply as neutral personal.
characteristics.
Fred McKinney, (1961) defines self-acceptanceas the
evaluation one places on himself. Such self-evaluation increases
if permissive human relationships provide an avenue for the ex-
pression of real interest and talent, and there is appreciation
by others. If recognition were shown, warmth ,and friendships
would grow and the individual would inwardly develop an acceptance
of himself, not only of his-positive traits, but also of his
negative features. If he is not a complete flop, he can more
readily accept the failure he experiences.
The self-accepting person has been defined by Berger (1952),
as nnP who:
(1) Relies primarily upon internalized values and
standards rather than on external pressures as
a guide for his behavior
(2) Has faith in his capacity to cope with life
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(3) Assumes responsibility for and accepts the
consequences of his own behavior
(4) Accepts praise or criticism from others
objectively;
(5) Does not attempt to deny or distort any feelings,
motives, limitations, abilities, or favorable
qualities which he sees in himself, but rather
accepts all without self-condemnation
(6) Considers himself a person of worth on an equal
plane with other persons;
(7) Does not expect others to reject him
(8) Does not regard himself as. totally different from
others, "queer" or generally abnormal in his
reactions;
(9) Is not shy or self-conscious.
Co The concept of disability personality
Disability has been defined by many authors and researchers.
Hamilton (1950, p.9) has defined disability as "... a condition
of impairment, physical or mental, having an objective aspect
that can usually be described by a physician". He also dis-
tinguishes handicap from disability by calling handicap the
cumulative result of the obstacles which disability interposes
between the individual and his maximum functional level. Thus
disability does not necessarily leads to handicap and handicap
is not simply the result of having a disability.
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Less Shaws, (1974, p. 141-142) says that disability
is a limitation in one or more activities which are generally
accepted as essential basic components of- daily living, such,
that the inability to perform them necessitates dependence on
another person. The severity of disability-,is thus proportional
to the degree of dependence on others.
Boswell and Wingrove, (1974, p., 23-24) state that disability
has the following meaning: that disability is (1) anatomical,
physiological, or psychological abnormality or loss (2) chronic
clinical conditions altering or interrupting one's normal phy-
siological or psychological processes (3) functional- limitation
of ordinary activity, whether that activity is carried on alone
or with others (4) a pattern of behavior which has particular
elements of a socially deviant kind and is in part directly
attributable to an impairment or pathological conditions, such
as a regular physical tremor or limp, or an irregularly occurring
fit (5) a socially defined position Or status, usually that of
negation or inferiority.
Levitan and Taggart, (1977,p.1) consider disability as the
inability to engage in any substantial gainful activity by reason
of any medically determinable physical or mental impairment which
can be expected to result in death or has lasted or can be expected
to last for a continuous long period.
Goldenson (1978, p.7) defines disability as denoting any
relatively severe chronic impairment of function resulting from
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disease, accident.or congenital defect. The impairment, or
limitation, may be in one or more of the spheres of the
physical, mental? social, e mot i-onal, or occupational.
In his paper'of 1972, Krause (1972, p. 19), made a
distinction between three kinds of definition of disability:
biopsychological disability, social role disability, and legal
disability. Biopsychological definitions are made by physicians
and others qualified to judge physical and mental functioning
by generally accepted standards. Social role disability is
relative to the demands of the social role of the individual.
Legal disability are definitions often made with relevance to
medical, psychological, and social criteria which have the force
of law. They may qualify an individual for payments, such as
workmen's compensation, Old Age Disability Insurance, or other
benefits.
Whatever the definitions may be, there has been the
argument among two different schools of psychologists adopting
different assumptions in the study of attitudes of disabled
persons (Yuker, Block,and Campbell, 1962, p.1). One approach
assumes that different types of disability produce different
disability personalities. Their studies therefore concentrated
on a specific disability type when examining the attitudes of
disabled persons. Another school assumes.that.the disabled
persons' personality have more similarities than differences
and therefore their studies cover all disabled persons in
,general. There has been very few studies attempting to test.
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the assumptions of the two different schools of psychologists,
and the studies.of Yuker, Block, and Campbell (1960, 1962)
reveal that there has not been found any relationships between
type or extent of disability and one's personality (in terms
of attitudes) inferred from the demographic and behavioral
variables evaluated.
Disability, along with any other characteristics that
conveys the pr.operty of difference, most often is negatively
tinged and leads to stigmatization. Unfavorable social con-
sequences are therefore created. Difference itself does not
define a person'.s psychological position. It is the.treatment
of this difference by society, the stigmatization and rejection
encountered by the disabled persons, which causes them to feel
and act in socially deviant ways (Moriarty, 1974, pp. 849-855).
In the following, we are going to review some of the previous
studies in relation to attitudes of non-disabled persons toward
disabled persons.
2. Studies in relation to attitudes of non-disabled persons toward
disabled persons
Carver, Glass, and Katz (1978) studied 91 undergraduate
females by means of a so-called Bogus Pipeline Manipulation, in
which some study subjects were led to believe that the experi-
menter had access to their actual feelings, and 'have concluded
that the high ratings given.to the handicapped persons, comparing
with that given to blacks, was not the result of social desirabi-
lity. The-findings revealed that the general attitudes towards
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the disabled have been favorable. This was confirmed by the
study on performance feedbacks by Hastorf, Northcraft, and
Picciotto, (1979) in which the."norm-to-be-kind" hypothesis
was upheld.
Gosse and Shappard (1979)concluded from their study of,
the relationship between education and attitudes toward dis-
abled persons. that the higher the educational level, the more
positive were the study subjects' attitudes. It was also found
that those who had contact with disabled persons were more
favorable in their attitudes than those who had had no contact.
The study by Perkins and Marsha (1978) also came to the same
conclusion that educational programs designed to increase the
children's knowledge of disability help to produce more favorable
attitudes toward the disabled persons.
Nancy Weinberg (1978) in her two experimental studies
on the effects of extensive and intimate contacts among children
and college students revealed that disabled persons can be seen
as fairly similar to the able bodied only in situations in which
their contacts have been extensive and intimate. This findings
have been supporting that of. the study by Gosse, and Shappard (1979)
mentioned before. The study by Holtman, Saunders, and Sturzebecher
(1978) on a group of 187 Boy Scout leaders also showed that
individual attitudes toward the physically disabled may be
improved with increased contacts.
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Katz and Shurka (1977) studied the evaluations of the
disabled by the non-disabled in,three contextual frameworks-
disability from war, from traffic, and from work- and found
that the military framework had the strongest effect-in in-
fluencing attitudes. Disability type was noticed ,to have. little
influence on evaluation. The finding suggests that general atti-
tudes toward the disabled were dependent variable of-the contextual
framework.
Parish, Dyck, and Kappes (1979) studied the attitudes
of 65 teachers and 89 adults toward various categories of
children- the gifted, the normal, the physically handicapped,
the mentally retarded, the learning disabled, and the emotion-
ally disturbed children- concluded. that definite negative
stereotypes were also held toward the latter 3 arours_
Otto Speck (1975) said in his article concerning the
handicapped individual and his social interactions that negative
attitudes toward the disabled persons should be eliminated
because they lead to secondary psychological handicaps and to
distortion of their personality structure.
In the study by Smith and McCulloch (1978), the authors
measured the attitudes of social work and non-social work students
toward the physically disabled persons and at the same time tested
the US validated Attitudes Toward Disabled Persons scale on a
British student population to establish norms to compare with
those obtained in the States. The findings demonstrate differences
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between US and British norms but also general similarities.
In both countries, females scored higher than males, which
by interpretation indicates possibly a more favorable attitudes
of the females. Contact with the disabled is also a contribu-
ting factor in higher scores. Social work students tended to
score more highly than non-social work students. This implies
that professional attitudes have probably developed among those
intending to work with disabled persons.
Most of the studies on attitudes toward disabled persons
aimed at locating factors and devising strategies that may help
to,produce more favorable attitudes toward the disabled persons.
Some intended to devise or develop valid and easily operable.
scales to facilitate the efforts of others in rehabilitating and
re-integrating the disabled persons back into the community.
While a group of devoted professionals and scholars have been
making efforts in this direction, the disabled persons' own
reactions to his condition serve as'a stimulus affecting the
responses to them. We will examiner-some of the previous studies
of the self-attitudes, and-self-acceptance of the disabled persons
themselves.
3. Studies of the self-attitudes of physically disabled persons
A literature.review in relation to the self-attitudes of
the. physically disabled persons are divided into two categories.
The first part consists of latest studies of the disabled persons'
self-attitudes in general because the topic of self-acceptance
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has not been found in the journals and periodicals in past
years. Self-acceptance had only been a moderately popular topic
in the late 1950s and early 1960s. The second part of the present
section will examine the previous studies in regard to the dis-
abled persons' self-acceptance during that period.
A. The physically disabled ersons' self-attitudes in general
Crisler and Long(1978) in their study of evaluating the
effect of a training program given to 20 physicallydisabled
persons based on the R.R. Carkhuff's approach of training
in the helping skills, found that there has been a significant
positive increase in the disabled persons' interpersonal
functioning level. But it was noticed that such a program
did not increase the overall self-concept score of the dis-
abled persons measured by the Tennessee Self Concept Scale.
As a result the researchers postulated that the TSCS may not
be a valid measure of the self-concept for the physically
disabled persons.
A lot of studies have pointed out that the negative
attitudes of non-disabled persons toward disabled persons
affect the self-attitudes of disabled persons. Raphael
Greenberg (1978) pointed out in his case study that negative
attitudes of society and the denial: of disability are related
to the disabled persons' self-image. This was further con-
firmed by Katz, Shurka, and Florian (1978) that while
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attitudes toward the disabled would affect their self-concept
as well as the impact of disability as a stress stimulus.
Since the prevailing attitudes toward disability have
been negative,'training programs were devised to help disabled
persons accept their disability more easily. One of such pro-
grams has been assertion training. Morgan and Leung (1980) in
their before-after experiment studying the effect of the training
program on 14 physically disabled undergraduates' acceptance of
disability showed that respondents given the training had increases
in Acceptance of Disability Scale scores-, self-concept/esteem
scores, and social interaction skills scores when compared with
those who did not experience assertion training.
While we might tend to assume that disability has been
conceived as mainly negative by the ordinary people and in
particular among the disabled persons themselves, the study by
Parish, Thomas, and Copeland, (1978) revealed that it may not
be true. The authors studied about 216 middle-school children
and classified them as normal, physically handicapped, learning
disabled, or emotionally disturbed.- The self-attitudes of these
children were measured and the teachers of these children were
asked to describe how they believed these different groups of
children felt about themselves. While all groups described
themselves very. properly, the teachers reported that they phy-
sically handicapped children would evaluate themselves more
negatively than normal children.
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The following two studies, in contrast to prevailing
beliefs that disabled persons would view themselves negatively,
pointed out that persons with a physical disability or handicap
do not consider them as different from ordinary people.
Rosher and Howell (1978) studied 612 young persons, some
of them physically disabled. The study intended to find out
relationships between certain socio-demographic variables and
selt-concept, career aspirations, curriculum assignments.
Results suggest that those who reported themselves being phy-
sically disabled were not from specific social origins or
differentially allocated to-curriculum tracks. More importantly,
they did not hold different physical or social self-conceptions
or career aspirations. Multivariate analysis of the data showed
that disabled status has been a significant antecedent only to
academic self-concept, having a moderate, positive effect. The
disabled students tried to work harder as some kind of over-
compensation for realizing that they have some weaknesses in
a certain area.
Lazar and others (1978) compared the attitudes of handi-
capped and non-handicapped university students and used three
different attitude scales to measure the date for analysis. The
findings yielded no statistical significance among the correlations
between the scores of the three scales and it was therefore con-
cluded that attitudes of the handicapped and non-handicapped
university students were not significantly different.
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B. Studies in regard to self-acceptance of the physically disabled
persons
Richard D. Trent (1957) measured the degree of self-
acoeptance of 202 Negro children by use of a sentence comple-
tion test and their attitudes, by use of a check list. The
findings showed that there were no significant differences
between the children who were most self-accepting and those who
were ambivalent, but both groups expressed significantly more
positive attitudes toward both Negroes and whites than did those
who were least self-accepting.
Paul Bruce (1959) studied the effect of a self-understanding
course and the relationship between one's self-ideal-self ratings
with anxiety and insecurity. Subjects were 184 Iowa 6th grade
pupils. Children with lower discrepancies between ratings tended
to have less anxiety and insecurity as'measured by the Children's
Manifest Anxiety Scale and the Kooker Security-Insecurity Scale.
The relationship was found to hold only for those with sufficient
self-understanding. Children 'who had studied the course of self-
behavior for two years showed less anxiety and insecurity than
children not in the program or had been in it for only one year.
But these children did not differ on discrepancy scores.
The study of Fey (1955) indicated that individuals with
high self-acceptance scores tend also to accept others, to feel
accepted by others but actually be neither more nor less accepted
by others than those with low self-acceptance scores. Individuals
with high acceptance-of-others scores tend in turn to feel accepted
by others, and tend toward being accepted by them.
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Freudenberger and Robbins (1959) studied the acceptance
and rejection of optical aids in a low-vision population and
.concluded that friendly, active, optimistic, self-accepting
persons accepts optical aids for low acuity better than those
self-rejecting individuals.
Yuker, Block, and Campbell (1960) developed the Attitudes
Toward Disabled Persons Scale and examined the relationships
between the ATDP score and a host of demographic variables and
other measures of behavioral performance. The findings revealed
that younger persons scored higher than average females scored
higher than males, people with high verbal intelligence scored
higher; so did those with high job satisfaction. Disabled persons
with high quality and quantity of production also tend to score
higher, and those with low absenteeism scored higher than average.
No relationship has been found between the ATDP scores and vari-
ables related to disability such as age at which disabled, hospi-
talization period, extent of disability,, and types of disability.
When applied to disabled persons, the ATDP score obtained can be
interpreted to indicate the respondent's self-acceptance or self-
rejection. The ATDP was also validated and adopted in the present
study.
Another study by Yuker, Block and Campbell (1962) was to
test the assumption that there are more similarities than diffe-
rences among different disability groups so that no meaningful
relationships exist between either type or extent of disability
and personality. The hypothesis was supported, and self-
acceptance was found to have no relationship with either type
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or extent of disability.
Korner, Allison, Donoveil, and Boswell (1963) administered
the Bills Index of Adjustment and Values on a group of 104 high
school seniors and selected 19 best adjusted and 17 least adjust-
ed subjects for analysis purpose. Scores on six other variables
were measured and intercorrelated. The intercorrelations were-
not significantly different from zero, suggesting that these
scores did not constitute valid measures of the self-acceptance
or that self-acceptance may not be the unitary trait implied by
some investigators.
Medinnus (1965) studied about 44 college freshmen with a
mean age of 18. Measures of self-acceptance, adjustment, per-
ceived acceptance by parents and identification with them were
correlated with 10 sub-sets of a parent-child relations question-
naire, Findings revealed that adolescents high in self-acceptance
and adjustment perceived their parents as loving and not as
neglectful or rejecting.
Suinn and Geiger (1965) studied stress and the stability
of self-and others- attitudes. Test-and retest measures of self-
and other-attitudes were obtained under neutral and stress con-
ditions. Results indicate that the self-concept, other-attitudes,
and the tendency to judge others on the basis of self-judgments
are significantly, positively. correlated. Anxiety from stress
conditions of a general nature do not appear to affect the self-
acceptance, acceptance-of-others relationship.
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Rubin (1967)., studied the effects of sensitivity training.
The findings generally supported the two hypotheses that sen-
sitivity training would increase self-acceptance as well as
acceptance of others; and that those who increase in self-
acceptance will increase more in acceptance-of-others than
those who do not change or who decrease in self-acceptance and
that changes in self-acceptance will lead to changes of acceptance.
of-others. It was also suggested that sensitivity training may
be a powerful technique in the reduction of ethnic prejudice.
Rubin's other study (1965) was an experiment conducted
to investigate the relationship between changes in an individual's
level of self-acceptance-and his level of ethnic prejudice. By
measuring 50 participants of the Osgood Hill Summer Camp before
and after the sensitivity training program with a control group,
the results showed that (1) significant, increases in self-
acceptance and decreases in prejudice result from sensitivity
training and (2) a significant positive relationship exists
between changes in self-acceptance and changes in prejudice.
It has been evidently seen that the above review of previous
studies in relation to self-acceptance of the disabled persons
are, except for a few intended to devise or develop measuring
instrument for the concept, mostly examining the causes and
results of one's self-acceptance in other areas of life. Con-
tinued efforts should be made toward developing more valid and
efficient strategies to improve the disabled persons' self-
acceptance to facilitate rehabilitation.
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CHAPTER III DEFINITIONS AND HYPOTHESES
Based on the conceptualization of. the research problem and
the variables, 3 research hypotheses were developed to be tested
in this study. To make the hypotheses amenable to the empirical
situation, the variables were operationally defined as shown be
low. There were also a cluster of sample characteristics which
facilitates better understanding on the study group and they were
also operationalized. But prior to giving the variables operational
definitions, some related concepts have got to be clearly defined.
1. Definitions of related terms and sample characteristics
A. Physical Disability
The term refers to a condition which has a physical
loss of a part of the body, usually limbs, or the
result of its deformity and loss of functional
capacities. Such conditions may be a residue of
illness, disease, or accidents, or from birth.
B. Physically Disabled Persons
In this study, physically disabled persons refer
to those persons sustaining one type or other of
physical disability but not having 2 different types
at the-same time. It is not unusual that a person
who has lower limbs weakness may at the.same time
be mentally retarded. These are classified as
multiple-disabled persons and were not to be included
in the study.
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Under this definition, all study subjects in the present
study have each: of them only one type of physical dis-
ability. They have, average intelligence and are different
from ordinary people in only the aspect of their dis-
C. The Sample Characteristics
(i) Cause of disability refers to how the study subjects
become disabled.
(ii) Time in the World Rehabilitation Fund Day Centre
(WRFDC) refers to the length of time the study
subjects has been attending the Centre.
(iii) Number of family members refers to the number of
family members living with the study subject under
the same roof.
(iv) Housing type refers to the type of housing the
study subject has been living in.
(v) Rent refers to the amount of money the study subject
or his family members have to pay for their accommoda-
tion every month.
(vi) Family income refers to the total amount of income
in the study subject's family that is regular,
including regular contribution or remittance from
family members living apart or in foreign countries.
(vii) Public assistance refers to whether or not the study
subject or his family was receiving public assistance.
(viii) Disability allowance refers to whether or not the
study subject has been receiving disability allowance.
ability.
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2. Operat ionalizat ion of Variables
There are 4 major variables in this study, i.e., personal
factors., social factors, institutional factors, and self-
acceptance. The first 3 represent the independent variables
whereas self-acceptance is the dependent variable. They were
operationally defined as the following:
A. Personal factors:
These refer to the combined influences from those
characteristics possessed by the sample units. .-Since
these characteristics are innumerable and some of them
have no relevance to attitude formation and others are
not obvious or are not accessible for investigation, only
4 of them have been selected as indicators to represent
the concept. They are the respondent's sex, age, education,
and marital status. Data revealing these indicators are
easily accessible.
(i) Sex is measured by item 1 and was divided into the
male and female categories. Female was given a
value of 1 and male zero.
(ii) Age was measured by item 2. The age claimed by the
respondent was taken and data were divided into 2
categories., i.e., those under the mean, and over the
mean. These 2 groups were called the younger and
older and the younger has a value of .1 whereas the
older zero.
(iii) Item 5 and 6 were designed to measure the respondent's
education. Item 5 served to distinguish those who
had education from those who had not. It was worded as:
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"Have you ever been in school before?
Item 6 was to be answered only by those who claimed to
have been in school in response to item 5. It measured
the. respondent's level of educational attainment and asked
for the highest class the respondent had ever completed.
The wording of item 6 was:
"What is your highest educational attainment?"
A combined effort of the responses to item 5 and 6 yielded
the following categories:
(a) No education or less educated, i.e., up to Primary 6
or below
(b) More educated, i.e., had at least secondary education.
The more educated has a vale of 1 and the less educated
zero.
(iv) Marital status was me ksured by item 13 and the responses
consisted of single, c.ivorced, separated, widowed,
and married. Respon_s,,4s were then categorized into
2, the single and the non-singled. The single was
given a value of 1' an.,,, the other zero.
(v) The values of the 4 indicators were then summated
without further weighing to form the composite
index of the persona. factors. It has a range of
o to 4. Scores of 3 br more were classified as
"High Personal" Scores and implied favorable personal
conditions facilitatii .g better self-acceptance.
Scores below 3 were ziassified as "Low Personal
Scores" with an oppO t a meaning.
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B. Social Factors:
These refer to the combined effects of all states of
affairs, characteristics, and features concerning human
beings living together as a group in a situation in which
there are interactions of different types. From the universe
of factors social in nature, 4 indicators which were considered
feasible and easily measurable were selected to represent the
concept. They were the disabled person's status in the family
in terms of the self-assessed importance of his opinion in
the family his relationship with family members his economic
conditions in terms of the amount of disposable income and
the family stability of his parents.
(1) Status in the family was measured by item 1 of the second
part. Respondents were asked to rate the frequency of
occurrence that their opinions are considered important.
The response pattern was a 4-point scale, ranging from
one extreme of Never, through Occasionally and
"Usually" to the other extre-me of "Always". The answers
were then summarized into 2 groups, the "Unimportant"
(the "Nevext" and the Occasionally") and the "Important"
(the Usually and the Always"). The former was given
a value of zero and the latter 1.
(ii) The disabled person's relationship with family members
was measured by item 2 of the second part by asking the
respondent to choose his answer from the following:
(a) Very poor, with frequent quarrels and fights
(b) Poor, with occasional quarrels
(c) Indifferent, no interaction or communication
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(d) Fairly good, with occasional contacts and con-
versations
(e) Very. good, concerned for each other in all aspects.
The answers were then classified as having poor relation-
ship (answering "Very poor", Poor-or Indifferent)
and having good relationship with family members (answering
"Fairly good" or "Very good".) The-former has a value of
zero and the latter a value of 10
(iii) Economic condition of the disabled person was measured by
calculating the average disposable income per head in his
family by using informations obtained from items 7, 9, and




Disposable, Income Per Head
Number of family members
under the same roof
The resultant figures range from $150 p.m. to $2,200 p.m.
They were grouped into two. Those with disposable income
per head equivalent to the mean or above were classified
as having Good economic conditions" and those below the
mean value as "Poor economic conditions". The former has
a value of 1 and the latter zero.
(iv) Family stability referred to the marital status of the
disabled person's parents. The responses were:
(a) Broken family (with parents divorced or separated but
not re-married);
(b) One of the parents re-married after divorce or
widowhood
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(c) Both parents deceased
(d) Parent widowed but not re-married
(e) Intact family.
The answers were then re-grouped and formed categories
of Intact family and Broken family- other than
intact. The former has-a value of 1 and the latter zero.
(v) The values of the 4 indicators were summated without
further weighting and formed the composite index of the
social factors. It has a range of 0 to 4. Scores of 3
or more were classified as High Social Scores, implying
favorable social conditions that facilitate better self-
acceptance. Scores below 3 were classified as Low
Social Scores which carried the opposite meaning.
C. Institutional factors:
There are many institutions in a society and the job to
define them conceptually was much easier than to give them an
operational definition. Institutional factors are those
established laws, customs, practices and systems, etc. They
are subjected to the influences of culture and the, society as
a whole. Among the variety of indicators under this variable,
3 were selected arbitrarily. They were discriminative practices
the friendliness of the people around the disabled persons and
the concern shown disabled persons.
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i To measure discriminating practices, the respondents
were asked to rate the frequency of experiencing such
practices against him. The responses categories. formed
a 4-point scale, ranging from one extreme of "Never",
through "Occasionally" and Usually'to the other
extreme of Always. Responses were then re-classified
into 2 groups according to the occurrence of discrimina-
tive experiences. A value of 1 was given to those having
less experience and zero to those who claimed to have
such experience frequently,
(ii) To measure the concept of friendliness, respondents were
asked the question of How many friends do you have?"
The responses were:
(a) Very many
(b) Quite a lot
(c) Not too many and
(d) Few or none.
These responses were then grouped into 2-"Many" and
"Few". Those who claimed to have many friends were
given a value of 1, and those who claimed to have few
friends or none zero.
(iii) The concern of others towards the disabled was more
difficult to measure. It was assumed that the disabled
persons will have more life satisfaction if they have
concern generally shown them. Therefore the extent of
life satisfaction of the disabled persons indirectly
indicates the variable of concern. In other words, life
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satisfaction here is taken to be a predictive indicator
of concern and respect for individual rights. The item
was worded as-




(c) Somewhat dissatisfied and
(d) Very dissatisfied,
All the responses were then grouped into 2, i.e., "Satisfied
and "Dissatisfied" and the former was given a value of 1
whereas the latter zero.
(iv) The values of the 3 indicators were summated without further
weighting and this formed the composite index of the
institutional factors. It has a range of O to 3. Higher
scores (2 or more) refer to more favorable conditions
facilitating better self-acceptance. Scores below 2
implied unfavorable conditions.leading to self-rejections,
D. Self-acceptance:
bell acceptance was measurea by the belt-acceptance Score
obtained through the application of the Attitudes Toward Dis-
abled Persons Scale developed by H.E. Yuker and others. It has
a range of 0 to-180 and the scores obtained were divided into
2 groups taking the mean as the cutting-point. Higher scores
were interpreted as better self-acceptance and those below
the mean were indicative of self-rejection.
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3e Research Hypotheses
There were 3 major hypotheses in this study. Under the
first and the second hypothesis, there were 4 sub-hypotheses,
and under the third 3 sub-hypotheses.
HYPOTHESIS I
The physically disabled persons are more likely to have
self-acceptance if they possess the favorable conditions
of a personal nature.
Sub-hypotheses:
A. Female disabled persons are more likely to have self-
acceptance than the male.
B. Younger disabled persons have relatively higher scores
of self-acceptance.
C. Single disabled persons are having relatively higher
self-acceptance.
.D. More education the disabled persons have had, the
higher their self-acceptance.
HYPOTHESIS II
Physically disabled persons having more favorable social
conditions are more likely to have higher self-acceptance.
Sub-hypotheses:
A. Disabled persons having higher status in the family
are more likely to have higher self-acceptance.
B. Disabled persons having better relationship with
family members are more likely to have higher self-
acceptance.
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C. Disabled persons from broken families are less
likely-to have self-acceptance.
D. Disabled persons having better economic conditions
are more likely to have higher self--acceptance.
HYPOTHESIS III
The more favorable the societal institutions, the more
likely are the disabled persons to have higher self-
acceptance.
Sub-hypotheses:
A. Disabled persons who have less experience of being
discriminated against will have higher self-acceptance,
B. Friendliness of the people around the disabled persons
has a positive relationship with disabled persons'
self-acceptance.
C. The extent of concern shown towards the physically
disabled persons, which is revealed by the individual's
life satisfaction, has a positive relationship with




The purpose of this study is to gain knowledge on the self-
acceptance of the physically disabled persons in the World
Rehabilitation-Fund Day Centre, and at the same time, examine
the effects of personal, social, and institutional factors. on
their self-acceptance. To accomplish this, a sample survey in
the form of personal interview by use of a structured question-
naire was adopted.
2. The Population
In Hong Kong, reliable statistics on the size of the disabled
population are not available. The estimate by the Hong Kong
Government in 1976 and that in 1978 were significantly different?
The estimate in the 1976 Rehabilitation Green Paper revealed that
there were 4,298 physically disabled persons in Hong Kong. But
the figure released by the Information Services Department in
September, 1978, was that there were 15,000 severely physically
disabled persons in Hong Kong. In order to overcome this problem
which may severely handicap the planning process for developing
rehabilitation services, it has been the Government's intention
to establish a central registry for all disabled and handicapped
people. But this has not yet been established at the time of
writing.
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Even if statistics were available, the job of locating
disabled persons and choosing from among them a group of
study subjects to represent the total population would be
beyond the capacity of a Master student. There would be
additional problems in securing the cooperation of these
disabled persons for a variety of reasons even if we did
overcome the initial problem of having the access to them.
The nature of this study is both explanatory and explora-
tory, and therefore it seems reasonable to-have a small group
selected from among the disabled persons. Due to the limitations
mentioned above, it was to decided to conduct the study in a
place where disabled persons were grouped together naturally
.and where their cooperation could be easily obtained. The
World Rehabilitation Fund Day Centre is one of the largest
centres in Hong Kong providing services for the disabled persons
and was chosen as the target for carrying out the study.
3. The World Rehabilitation Fund Day Centre
The World Rehabilitation Fund Day Centre (WRFDC), opened in
1968, was a gift by the People of the United States through the
World Rehabilitation Fund.8 It provides vocational
and pre-
vocational training services to disabled and handicapped people
and admits another group of. them to its sheltered workshop.
The Education Department is responsible for the training services
and Social Welfare Department is managing the Sheltered Workshop.
The total capacity of the Centre is 320, evenly shared among the
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service units, and different types of disabled and handicapped
persons are admitted if they are found to have fulfilled the
various admission criteria and requirements. The population
of the study was the total number of physically disabled person
without other disabilities attending WRFDC. Most of them came
from lower working classes and 'the majority were young adults.
There were altogether 66 such physically disabled persons in
the Centre at the time of data collection. 55 were male, 43
were from the vocational training, 4 from pre-vocational training
and 19 from the sheltered workshop.
4. Sampling
Name lists of these groups of disabled persons were obtained
in early December, 1980 and combined and re-listed according
to their alphebetical order. Each of them was assigned a serial
number accordingly. This was the sampling frame. Due to the
limited number of cases in the-frame, it was decided that at
least half of them had to be selected. A list of random
numbers was obtained by using the random number table and 35
disabled persons were drawn. It should be noted here that in
the course of data collection, 6 disabled persons selected refused
to be interviewed and they were replaced by others according to
the random number table. Tables below present both absolute
numbers and percentages of study subjects from different sources.
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Table k- 1
Sources of sam 1e subjects, frequencies and ercenta es
Total SampleSource
N N %
Vocational 43 65.0 22 62.8
Training
Pre-vocational 4 6.0 8.63
Training
InSheltered Workshop 29.0 10 28.6
Total 66 100.0 35 100.0
Table 4- 2
Sex Ratio in Populat ion and Sample
Population Sample
N% N 96
Male 55 83.8 29 8209
Female 11 16.7 6 17.1
Total 66 100.0 35 100.00
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From the above tables, it can be concluded that the
sample drawn has been representative of the population in
that there exist no significant deviation from the percentages
of sex ratio and the sources of the sample units.
5. The Research Instrument
A structured questionnaire in Chinese consisting of 50
items was used to obtain information for analysis. The content
of the questionnaire was divided into 4 parts. The first part
consisted of 14 items, asking for information about sample
characteristics where personal factors were included. The
second part consisted of 4 items measuring social factors which
may influence the disabled persons' self-acceptance. The third
part has another 3 questions pertaining to measure institutional
factors. The final part has been an adopted scale developed by
a group of researchers in the 1960s which was capable of
measuring the attitudes of non-disabled persons toward disabled
persons and the self-acceptance of the disabled persons if
administered on disabled persons. Details of the items in each
part are presented below-
PART ON Item No. 1. Sex
2. Age
3. Cause of disability
4. Time in World Rehabilitation Fund
Day Centre









14. Disposable income per head.
PART TWO 1. Self-assessed importance inItem
the family;
2. Relationship with family members
3. Family stability of disabled
persons' parents.
PART THREE Iter 1. Frequency of experiencing discrimi-
native practices;
2. Friendliness of the people around
the disabled persons;
3. Extent of life satisfaction as a
measure of the concern of others.
PART FOUR The 30-item Attitudes Toward Disabled Persons Scale.
The adopted attitudinal scale was developed by H.E. Yuker,
J.R. Block, and William J. Campbell.9 The original title of
the scale was the ATDP Scale. It consists of 30 items of
statements capable of measuring both the non-disabled persons'
attitudes toward disabled persons and the self-acceptance of
the disabled persons. It, has two forms, A and B. Form A was
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adopted and translated into Chinese to administer to the
Sample units. A detailed description of the Scale follows.
The ATDP was developed as part of a long range research
program primarily. concerned with the employability of disabled
persons. The research was being conducted by Human Resources
Foundation (HRF), the research and teaching division of Abilities,
Inc. Many of the characteristics of the disabled person were
related to his potential employability. But one of the most
important of these was his attitude toward himself and his dis-
ability. The importance of-this factor is indicated both in the
research literature dealing with the disabled and the industrial
experience of firms employing disabled persons. Both sources
suggest that the disabled person's attitudes toward himself is
a crucial determinant in general adjustment and work productivity.
Such attitudes seem to be more important than either the type
or the extent of the individual's disability. But unfortunately,
as Barker and others have pointed out after a review of the
literature, The attitudes of disabled' persons toward their own
disabilities have been inadequately studied." The-original form
of the scale consisted of 20 items but later work resulted in
two equivalent 30-item forms. Each item is a statement sugges-
ting that disabled persons are either the same as or are.
different from physically normal people. Approximately half
of the items refer to similarities or differences in personality
characteristics, whereas the other half deals with the question
of special treatment for the disabled. All items were selected
on the basis of item analysis. Reliability and validity were
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reported. For reliability, split-half reliabilities ranged
from 0.78 (N= 72) to 0.84 (N= 110). Coefficient of
equivalence (Form A versus Form B) ranged from 0.41 (N= 58)
to 0.83 (N= 57). For validity, it has reasonably good con-
tent validity and additional evidence was provided by co-
rrelation of the ATDP scores with other scales. Significant
correlations were found between ATDP scores and semantic
differential scores (-0.266), scores on a job satisfaction
scale (+0.463), and the Edwards Personal Preference Schedule
(+0.252). It was also found that the ATDP score was negatively
related to anxiety, age, absenteeism and positively to quality
and quantity of production 10
It was-found that respondents were not successful in
trying to fake and the test was not transparent. It was
based on the above supporting data and the limited existing
alternatives that the ATDP was adopted.
The ATDP is a Likert type scale in which subjects respond
to the items by expressing their degrees of agreement-dis-
agreement on a 6-point scale each with a number assigned to
indicate the extent of his agreement or disagreement. The
numbers raned from +3 to -3 as the following:
I agree very much+3
I agree pretty much+2
I agree a little+1
I disagree a little
-2 I disgree pretty much
-3 I disagree very much
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Twelve of the items, i.-e., 5, 9, 12, 14+, 17, 19, 22, 23,
21f, 25, 29 have been marked with an asterisk and indicates each
a favorable. attitude. Agreement with all other items indicates
an unfavorable attitude.
The. ATDP is administered in, much the same way as other
group tests. It is untimed, and. can normally be completed in
about 10 minutes. This is especially important because the main
purpose of these.groups of disabled persons in attending the
WRFDC is-to receive training or to make a living and it would
be inappropriate to occupy too much of their time of training
for the researcher's private interest. The officer-in-charge
of the Sheltered Workshop stated clearly on his letter to the
researcher that each interview should not exceed half an hour.
Although suggestions have been made to give them some incentive
payment for their loss of time and cooperation, it was considered
not to be practical. It is contradictory to the Centre's policy,
apart from the difficulties and additional burdens this would
impose on the researcher.
-It has been recommended by the scale developers that the
physical setting should be conducive to concentration and free
from distracting influences, and it may be helpful to have an
examiner read the items aloud and answer questions concerning
procedure. Individual statements should not be discussed.
Questions from respondents concerning the meaning. of any
statement or the qualification of any item should be ansered
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in such a way as to suggest that the subject can interpret
them as he pleases. Subjects should be instructed to answer
all items.11
The pre-test was done in late November, 1980, to ensure
that the questions were understandable and would not contain
elements inappropriate or misleading, causing biases for the,
information required. Some of the wording and expressions
were revised and the final product became the research instru-
ment of the study. (see Appendix 1 & 2)
6. Data Collection Procedure
Data collection was in December, 1980. Two weeks before
field collection, an interviewing room and the seminar room in
the Centre were reserved for interviewing purposes. This was
considered desirable as the scale developers suggested that
the physical setting should be conducive to concentration and
free from disturbing influences.
On day of data collection, the sample units were interviewed
individually and all questionnaire items were read to the sub-
jects by the interviewer, disregarding whether or not they
could answer the questions by themselves. It was hoped that
data thus obtained would be more consistent by adopting the.
same game rules. On the average, it took around 25 minutes to
complete each questionnaire.
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CHAPTER V FINDINGS AND DISCUSSIONS
1. Descriptive findings of the sample characteristics and variable:
A. Sample Characteristics
(i) Cause of Disability (N= 35)
All subjects answered this item. 7 of them said that
the disability was from birth, 22 had a disability as
a result of illness or disease, and 6 sustained a'dis-
ability because of accidents. A cross-check of their
records revealed that 13 of them were suffering from
cerebral palsy, which should be classified under the
innate category. 12 were suffering from post polio-
myelitis disabling conditions. The mis-classification
may be due to the lack of sufficient knowledge about
their medical conditions, especially since in Hong Kong
the right of most.patients to know about their disease
or illness is ignored. Disregarding the 6 due to
accident, 86% of the physically disabled persons were
suffering from disabilities due to cerebral palsy or
poliomyelitis, giving a picture of the impact of these
two health hazards during the 1950s and 1960s.12
(ii) Time admitted into the World Rehabilitation Fund Day Centre
(N= 35). About 70% of the sample subjects. have been in
the Centre for less than 4 years. This is in accordance
with the fact that the majority of cases came from the
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vocational training section, and normal training
period was less than-3-years. The mean score was
4.3 years which may well be a result of the distor-
tion of those long-staying-cases from the sheltered
workshop (one has been in the Centre for 11 years
and the average stay of the sheltered workers.was 7
years) as well as some vocational trainees promoted
from the.pre-vocational training section.
(iii) Number of family members (N= 35)
More than 70% of the cases have a family of 5 members
or more. The mean was 5.5. It is recognized that
the amount of attention a child has had is negatively
related to the number of members in the family.
Children growing up in big families are more prone to
health hazards as a result of inadequate attention
from adults.
iv) Housing types (N= 35)
More than 70% of the cases, Z5, lived in public housing
estates and 4 of them' in private tenement flats owned
by their families. 3 lived in rooms rented in private
tenement flats and 3 lived in hostels managed by welfare
agencies.
(v) Rent (N= 31)
65% of the cases paid a monthly rent of not more than
$180. This was in accordance with the fact that most
of them were living in the public housing estates.
(vi) Family income (N= 34)
Except for one case who said that he was unable to
supply the information required, all other cases
could give quite exact figures of the earnings of
their family members. Total family income of the
disabled persons ranges from the lowest of $280 per
month to that of $7,700 per month. The mean is
$3,524 per month, and the median $3,225 per month.
The standard deviation is $2,131 per month.
(vii) Public Assistance (N= 35)
Most of the cases in the sample were not receiving
public assistance. Only 4 of them, or 11%, all
sheltered workers, have received cash assistance to
supplement their limited earning.
viii) Disability Allowance (N= 35)
More th an 80% of the cases were receiving disability
allowance. This implied that they were 100% disabled
in terms of their working capacities.13 This figure
helps to define the population because different




Summary of the Cause of Disability
Frequency Percentages






Summary of the Sample Characteristics on Time
in WRFDC, Number of family members, monthly
rent and Family income per month
Sample Standard
Characteristic Minimum Maximum Mean deviation
Time in WRFDC 1.5 month 11 yr. 4.3 yr. 3.025 yr.




Monthly rent $50 $500 $186 $129
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Not on Public Assistance 88.631
100.0Total
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Disability Allowance recipient 29 82.9





(i) Sex (N= 35)
It was found that-83% of the physically disabled persons
were male and 17% female,,. The figures were not significantly
different from that in the population of physically dis-
abled persons in the Centre. Due to the lack of existing
statistics regarding the sex ratio of the population
of physically disabled persons in Hong Kong, it is
impossible to assess whether the figures obtained gave
a distorted picture or not. But it was thought that the
traditional values for the males to become economically
independent would make more males apply for admission to
the Centre to equip themselves with certain basic skills
to earn a living or to supplement their income by working
in the sheltered workshop. Another explanation for the
unbalanced sex ratio was quite evidently seen by reviewing
the types of training courses in the Centre. Female
disabled persons were not found in classes of electronics,
woodworks, printing, and mechanics1'4 They usually joined
such classes as machine sewing, machine knitting, tailo-
ring and general handicrafts. The quota for physically
disabled females was therefore comparatively fewer and,
to change the present situation, a change in the manage-
ment policy is indicated.
However, the existing sex ratio of the sample units would
certainly distort the analysis of the effects of sex role
on the physically disabled persons. It was hoped that the
total effect of the variable of Personal Factors could be
seen.
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(ii) Age (N= 35)
The age of the physically disabled persons in the sample
ranged from 16 to 56. The mean age was 23.69. Although
the minimum age for admission has been set at 14, there
was no one under 16 in the Centre. Most of the older
respondents were sheltered workers excluding them, the
average dropped to 20.28. The mean age for sheltered
workers was 32. More than 70% of the respondents were
under 24 and half were 20 or below.
iii) Education (N= 35)
Except for one sheltered worker who claimed to have no
education, all sample subjects have been in school for
some time. Over 80% of the respondents have an educational
level of Primary 3 to Form 3. Two of them have not reached
Primary 2 and 4 of them are above Form 3. None of them has
a post secondary education.
(iv) Marital Status (N= 35)
33 out of 35 were single and 2-of them married men. There
was no widow,'divorced, or separated person. This was not
because there was small number of disabled persons old
enough to get married, as more than 50% were 21 and above
but prejudicial thinking and active suppression have combined
to deprive them.of a successful sexual life that meets their
needs not only for physical stimulation and satisfaction,
but also for a feeling of self-worth and acceptance, ex-
pressions of tenderness, and a sharing of both the joys and
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sorrows of life with a lovedone 15 Apart from that,* most
of them never thought of getting married simply because
of their economic uncertainty.
Table 5-4





















2Primary 1- 2 5.7
40.014Primary 3- 6
40.014Form 1 3
Fnrm 4 - 5 11.44
100.0Total 35
Table 5-7








(i) Status in the family (N= 32)
Answers in response to the question asking the subjects
to rate the importance of,their opinions in the family
revealed that 2 thought that they have no status in the
family. 72% claimed to have low status in the family.
The rest claimed to have ordinary to high status in the
family. -This can be explained and is in accordance with
the traditional Chinese culture that the unmarried and
the economically dependent, let alone the disabled persons,
usually do not have any decision power in the family. It
was found that those who claimed to have ordinary or
higher status in their families were either married or
from the higher family-income group.
(ii) Relationship with family members (N= 32)
More than 84% or 27 of the respondents claimed to have
good relationships with family members. Those who
claimed to have poor relationships all have a family of
six members or more. 3 out of 5 were female in their
early twenties. It is thus apparent that most families
in the study have favorable attitudes toward disabled
members.
(iii) Family Stability (N= 35)
85% of the respondents came from intact families. It
was assumed that those from this group had minimum
concerns and'received socialization from the parents,
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which is necessary for sound personality development.
This might well explain the generally good relation-
ships of the subjects with their family members.
(iv) Economic Condition (N= 31+)
The economic condition was 'indicated by the, amount of
disposable income per head'in the disabled person's
family. It was widely dispersed and had a range of
$150 per month to $2,200 per-month. The mean value
was $587.1+7 and the standard deviation $382. The answers
were divided into 2, taking the mean as the cutting point.
Those below the mean were classified as Poor economic
condition and those with $587 per month or more Good




Importance of Respondent's Opinions in the Family
AdjustedPercentageFrequency Adjusted
PercentageFrequency
( % )( % )(N)(N)





Total 35 32 100.0 100.0
Table 5-9
Relationship with Family Members
Adjusted Adjusted
Frequency PercentageFrequency Percentage
(N) ( % )(N) ( % )
8.6Poor 33 9.4
22 6.3Indifferent 5.7
14 14 40.0 43.7Fairly Good
1313 40.6Very Good 37.1
8.6Missing




Family Stability of Respondent's Parents
Frequency Percentage
(N) ( % )
Parent remarried after 1 2.9
divorce or widowhood
Both parents deceased 2 5.7




Disposable Income Per Head
Frequency Percentage
(N) ( % )
Less than $300 per montl 8 23.5
14$300- $599 per month 4t 1.2
8$600- $999 per month 23.5




(i) Discrimination (N= 35)
20% claimed that'they have never been discriminated
against. 11% of the answers were on the other extreme
and claimed that they were usually or always discriminated
against. The majority of the cases, 69% said that their
experience of discrimination were infrequent, implying
that attitudes of the general public towards.disabled
persons have been favorable. Data obtained were divided
into the Less discriminated against and the More
discriminated against for purpose,of analysis.
(ii) Friendliness (N= 35)
25.7% of the respondents said they have a lot of friends
and. 20% have many friends. The other 22.9% claimed to
have few or no friends. It must be noted that making
friends is a process of interaction which depends very
much on the initiative of the person in question. The
11 subjects who claimed not to have too many friends were
considered normal for research purposes and those who
had few or none were deviating from the normal situation.
The fact that the majority of the sample subjects seemed
to have more friends may be a result of the multitude of
recreational activities organized by both public and
voluntary welfare agencies for disabled persons in the
recent years through which they had more chances to
communicate with others, resulting in friendship building.
The answers of having many, quite a lot, and not too many
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friends therefore revealed the friendliness and were
grouped together and classified as Positive friend-
liness and those claiming to have few or none, "Nega-
tivP friendliness".
(iii) The Concern of Others (N= 35)
The concept was to be inferred from the measure of the
disabled persons's life satisfaction as explained earlier.
48.6% expressed that they have life satisfaction ,while
the rest claimed to have life dissatisfactions The
expression of life satisfaction-dissatisfaction was
assumed to reveal the extent of concern and respect
.shown them. However, there may be reasons why this item
should not be taken too seriously as a genuine measure
of concern. While the decision was taken early on in
the research to construct the question in such a way
that life satisfaction was assumed to be a predictive
indicator of concern, there are some logical grounds
for doubting the assumption or at least wondering if

















25.7Quite A Lot 9





Life Satisfaction of the Respondent
Frequency Percentage
(N) ( % )
Very Satisfied 1 2.9
Satisfied 16 45.7
Somewhat Dissatisfies 17 48.6
Very Dissatisfied 1 2.9
Total 35 100.0
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E. Self-acceptance Scores (N= 35)
Self-acceptance scores as measured by the Attitudes
Toward Disabled Persons Scale widely dispersed in a continuum
ranging from 75 to. 151. The mean score was 112.686 and the
standard deviation was 17.87. The scores were quite evenly
distributed as the value of the median, 113, was almost
identical with the mean. Since the ATDP has been a Likert
type attitudinal scale, individual score was relative to
the whole group who received the test under similar conditions.
These scores cannot be interpreted individually as an absolute
value. The answers were grouped onto2,taking 113 as the
cutting point. Those scores 113 or higher were classified
as "Self-acceptance" whereas those below 113" Low Self-acceptance"
or "Self-rejection". 54.3% were having "ow Self-acceptance"






(N) ( % )
75- 90 8.63
91- 105 12 34.3
106- 120
25.79
121- 135 6 17.1
136- 150 4 11.4




The three major hypotheses, together with their sub-
hypotheses for this study, are tested through the correla-
tional analyses of the self-acceptance scores with each of
the variables and indicators. It must be noted that in
computing the composite indices of the three variables,
respondents with missing information on component items were
assigned a value of zero for research purposes. We should
bear this in mind that this may be a source of bias in both
correlational analysis and hypothesis testing. Statistical
tools used will be the chi-square test of significance, and
Gamma and Eta will be presented to show the strength of
associations. Results will be briefly discussed in concluding
the research hvotheses.
HYPOTHESIS I: The physically disabled persons are more likely to
have self-acceptance if they posses the favorable
conditions of a personal nature.
Sub-hypotheses:
A. Female disabled persons are more likely to have self-
acceptance than males.
B. Younger disabled persons will have relatively higher
scores of self-acceptance.
C. Single disabled persons have relatively higher self-
acceptance.
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D. The more education disabled persons have had, the
higher their self-acceptance.
As presented in Table 5 -16 below, the data were dichotomized
for crosstabulation purpose. Self-acceptance scores were classified
as high scores and low scores, and personal factors were classified
as favorable and unfavorable conditions.
Table 5-16
Correlational Analysis Between Levels of
Personal Factors
FavorableUnfavorableSelf-acceptance
45.5% (10)69.2% (9)Low 53.3% (19)
54.5% (12)30.8% (4)High 45.7/ (16)
100-0054(13) 100.010 (22)Total (35)
Degree of freedom= 1x2= 1.86143
p= 0.1725Gamma= 0.45946
Eta= 0.23061
Self-accceptance and Persnal Factors
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Correlational analysis revealed a Gamma of 0.45946, implying
that the relationship may be relatively strong. But chi-square
test of significance showed that such a relationship was not signi-
ficant at the 0005 level. The hypothesis was not supported.
The insignificant relationship between self-acceptance and
personal factors may well be the result of the insignificant relation-
ships.between self-acceptance and the indicators of personal factors.
Except for age, which showed a relationship with self-acceptance at
the 0.0534 level, the significance levels of the other three indica-
tors with self-acceptance were far from expectation. Table 5- 17
below summarized the results:
Table 5- 17
Summary of Correlational Analysis of the
Level of Self-acceptance and the 4 indica-
tors of Personal Factors






Figures in the crosstabulation tables. in correlational
analyses. revealed that two thirds of the females belonged to the
low self-acceptance category. Disregarding the fact of the small
number of cases, the finding was contradictory to that of ,previous.
studies (Yuker et al. 1960 Smith McCulloch, 1978). The average
self-acceptance score of female in this study was 107 as compared
with the male average of 113.862. Sub-hypothesis that female
disabled persons are more likely to have self-acceptance is there-
fore not supported.
Physically disabled persons aged 23 or younger were found
to have higher self-acceptance than did those over 23. Such a
relationship was significant at the 0.0534 level and was in accordance
with the findings of Yuker and others' study in 1960. The sub-
hypothesis that younger disabled persons have relatively higher
scores of self-acceptance was considered supported. It was under-
standable that the older disabled persons usually experienced much
more social pressures for their inability to become economically
independent, Most of the younger disabled persons in this study
were attending the Centre for vocational training and have com-
paratively less social pressures for economic independence. They
therefore have higher self-acceptance.
A Gamma of 0.39241 was obtained by correlating self-acceptance
scores with the respondents' level of educational attainment although
the relationship was not significant at the 0.05 level. Previous
studies such as that of Yuker, Block and Campbell (1960) also failed
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to establish the relationship between education and self-acceptance.
It was thought that if the.disabled persons have had more education,
they would feel considerably more equivalent to the non-disabled,
more normal and more accept themselves. However, the findings did
not support the hypothesis. If more detailed data in this aspect
could be collected instead of categorizing the information into a
few limiting groups in advance as was in this study, maybe more
insight could be gained.
Information regarding the disabled persons' marital status
were unsatisfactory. It was shown in the last section that most of
the study subjects were unmarried- 94% single- and correlational
analysis in regard to this variable would be meaningless. However,
an attempt to put the sub-hypothesis that single disabled persons
are having relatively higher self-acceptance to test yielded a X2
of 1.78628, implying that the relationship was not significant at
the 0.05 level. The inavailability of sufficient background infor-
mation regarding the sample characteristics prior to hypothesis
formulation accounts for the present failures.
HYPOTHESIS II: Physically disabled persons having more favorable
social conditions are more likely to have higher
self-acceptance.
Sub-hypotheses:
A. Disabled persons having higher status in the family
are more likely to have higher self-acceptance.
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B. Disabled persons having better relationships with
family members are more likely to have higher self-
acceptance.
C. Disabled persons from broken families are less likely
to have self-acceptance.
D. Disabled persons having better economic conditions are
more likely to have higher self-acceptance..
In Table 5- 18 below, self acceptance scores were again
dichotomized as before, and social factors were classified into
two levels. Cases with a summated rating of 2 or under were classi-
fied as the unfavorable level and those with a summated rating of
3 or 4 were classified as the favorable level.
The Chi-square test of significance showed a figure that
X2= 0.69568 which revealed that the relationship was not significant
at the 0.05 level. Gamma was 0.27742. The hypothesis that physically
disabled having more favorable social conditions are more likely to
have higher self-acceptance was therefore not supported.
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Table 5- 18
Correlational Analysis Between Levels
of Self-acceptance and Social Factors
Social Factors
Self-acceptance FavnrahleUnf avorable
61.1% (11) 47.l% ( 8)Low 54.3% (19)
( ( )38.9% 52.9% (9)
Total (35) 100.0 (18) 10000/ (17)
x2= 0.69568 Degree of freedom= 1
Gamma= 0.27742 p= 0.4042
The insignificant relationship between self-acceptance and
social factors can be explained by the relationships between self-
acceptance and the 4 indicators of social factors. Table 5- 19
in the following gives a summary of the results.
Table 5- 19
Correlational Analyses of the Level of Self-acceptance
and the 4 indicators of Social Factors
X2 p Gamma Eta
-0.230770.43839 0.5079Economic conditioi 0.11191
0.23821.39130Status in family 0.44444 0.20851
0.14412.13333Relationship with 0.66667 0.25820
family members




The hypothesis that physically disabled persons having
better family economic conditions will more likely have higher
self-acceptance was not only refuted: The negative value of the
Gamma obtained revealed that the relationship might be the other
way round. Disabled persons from poorer families might excuse
themselves for the limitations and lack of opportunities as a result
of their families' economic incapacities, whereas those from better-
income families could not blame on that factor. If this explanation
is acceptable, it may explain the findings of this study that more
disabled persons in the higher-disposable-income group have relative-
ly lower self-acceptance.
The sub-hypothesis that disabled persons having higher
status in the family are. more likely to have higher self-acceptance
was also not supported. However, frequency distributions in the
crosstabulation table showed that more disabled persons in the lower-
family-status group have lower self-acceptance and that more disabled
persons in the higher-family-status group have relatively higher
self-acceptance scores. The corresponding value of Gamma (0.44444),
though not significant in the present study, can be considered to
have shown that the status of the.disabled persons in his family
tends to have not too-weak a relationship with his self-acceptance.
A Gamma of 0.66667 was obtained in the correlational analysis
,by crosstabulating the disabled persons' relationship with family
members with their self-acceptance scores, although such a relation-
ship was not significant at the 0.05 level when tested by the chi-
square method. A look of the frequency distributions in the cross-
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tabulation table showed that more disabled persons in the poor-
relationship group have lower self-acceptance whereas more disabled
persons in the good-relationship group have higher self-acceptance
scores. The small size of the sample would be a good reason
accounting for the failure to support this hypothesis.
An attempt to correlate the disabled persons' parental
family stability with their self-acceptance yielded a Gamma of
0.60, indicating that the relationship, if it exists, may.be rather
strong. Referring to their frequency distributions in the crossta-
bulation table, it was found that while the numbers of disabled persons
from intact families were almost the same, 80% of disabled persons
from broken families had lower self-acceptance scores. However,
the sub-hypothesis that.disabled persons from broken families are
less likely to have self-acceptance was not supported when put to.
the chi-square test of significance at a 0.05 level.
HYPOTHESIS III: The more favorable the societal institutions, the
more likely are the disabled persons to have higher
self-acceptance.
Sub-hypotheses:
A. Disabled persons who have less experience of being
discriminated against will have higher self-acceptance.
B. Friendliness of the people around the disabled persons
has a positive relationship with disabled persons'
self-acceptance.
C. The extent of concern shown towards the physically
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disabled persons, which is revealed by the individual's
life satisfaction, has a positive relationship with
the disabled persons' self-acceptance.
The computed composite index of the institutional factors,
same as self-acceptance scores, were dichotomized for purposes of
correlational analysis. Those havinga value of 0 or 1 were classi-
fied-as having unfavorable conditions and those with a compsoite
index of 2 or 3 were classified as having favorable institutional
conditions facilitating self-acceptance. Table 5- 20 presents
the crosstabulation table of the analysis. The hypothesis that the
more favorable the societal institutions, the more likely are the
disabled persons to have higher self-acceptance was put to test.
Although the Gamma obtained has a value of 0.30233, yet the relation-
ship was not significant at the 0.05 level. The hypothesis was
therefore not supported.
Table 5- 20
Correlational Analysis Between Levels of
Self-acceptance and Institutional Factors
Institutional Factors
FavnrableUnfavorableSelf-acceptance
51.7% (15)66.7%(4)Low 54.3% (19)
48.3% (14)33.3% (2)High 45.7% (16)
100.0% (29)100.0% (6)Total( 35)




The insignificant relationship between institutional
factors may be explained by the insignificant relationships
between self-acceptance and the 3 indicators of institutional
factors. Table 5- 21 below is self-explanatory.
Table 5-21
Correlational Analyses of the Level of Self-
cceptance and the 3 indicators of Institutional Factors
X2 p Gamma Eta
0.03343 0.8549 -0.09677 0.03089Discrimination experience
1.79307 o.18o6 0.52727 0.22634Friendliness of people
0.27428 o.6005 -0.17647 0.08852Concern shown disabled
persons
The sub-hypothesis that disabled persons who have less
experience of being discriminated against will have higher self-
acceptance was not only refuted but on the other hand it was in-
dicated by the Gamma obtained (-0.09677) that those who claimed
to have less experience of discrimination tend to have lower self-
acceptance scores. One explanation for this may be due to the
respondents' defense mechanism in answering this questions. On
account of the small value of Gamma and Eta obtained, it was con-
sidered that no relationship between discrimination experience and
self-acceptance was found in the present study.
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By correlating self-acceptance with friendliness of the
people around them, a Gamma of 0.52727 and an Eta of 0.22634 were
obtained. Again, the frequency distributions in the crosstabulation
table showed that more disabled persons in the positive-friendliness
group were found in the higher self-acceptance category and those
who claimed to have few friends or none were most of them in the
lower self-acceptance category. However, when the hypothesis was
subject to the chi-square test of significance, it was not supported
at the 0.05 level.
The last sub-hypothesis that the extent.of concern shown
disabled persons has a positive relationship with the disabled
persons' self-acceptance was put to the chi-square significance
test at a 0.05 level and refuted. The negative and small value
of the Gamma obtained, -0.17647, suggested that the relationship,
if any, might appear to be in the other direction. It should be
noted here that life satisfaction as expressed by the disabled
persons, which was used in this study as a .predictive indicator in
the measure of the concern shown disabled persons, was independent
to the disabled persons' self-acceptance.
Since the relationships between the 3 major variables, i.e.,
social factors, personal factors, and institutional factors and the
physically disabled persons' self-acceptance have not been found
significant at the 0.05 level in the present study, it is considered
therefore senseless to perform inferential statistical tests to
ensure that such relationships exist in the population from which
the sample were drawn.
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CHAPTER VI SUMMARY AND CONCLUSION
1. Summary of the Research Plan
The purpose of-the study is twofold: (1) to measure the
self-acceptance of a selected group of physically disabled
persons in the World Rehabilitation Fund Day Centre (2) to
locate factors that may affect the physically disabled persons'
self-acceptance. Three major hypotheses and a total of 11 sub-
hypotheses were formulated as guidelines for the study.
The design of the study was a sample* survey.. Study sub-
jects were those attending-the World Rehabilitation Fund Day
Centre, having only physical disability without other disabilities.
The total number of this group in WRFDC was 66, and 35 were
selected by use of a probability sampling method.
Data for analysis were obtained through.individual inter-
views and the research instrument was a structured questionnaire.
The questionnaire has 4 parts. The first part consisted of 14
items to collect informations on sam=ple characteristics and
personal factors. The second part had 4 items to collect in-
formations on social factors. The third part had 3 items to
collect informations on institutional factors. The last part
of the questionnaire was an adopted attitude scale to measure
the self-acceptance of the study subjects. No validity test and
reliability tests were performed in this study and that of the
adopted scale reported were assumed to hold.
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Data obtained were processed and analyzed by the IBM,
using the computer program of the SPSS system. Statistical
techniques used in this study included frequency distribution;
central tendency. measurement crosstabulation correlational
analysis. Statistics used included mean, standard deviation,
chi-square, gamma, and eta.
2. Summary of the Finding:
Most of the physically disabled persons in the World
Rehabilitation Fund Day Centre have the following characteristics:
(A) Male (82%)
(B) Aged 30 or under (85%)
(C) Single (94%)
(D) Education up to Primary 3 level (90%)
(E) Living in low rent public housing units (70%)
(F) Have been in the WRFDC for less than 4 years (70%)
(G) Have a family size of 5 members or more (70%)
(H) Not depending on public assistance for maintenance (88%):
(I) Receiving disability allowance (83%)
(J) Felt to have low status in the family (72%)
(K) Have good relationship with family members (84%)
(L)) Came from intact families (85%).
The 3 major hypotheses and 10 out of 11 of the sub-hypotheses
were not supported in the present study at the 0.05 level of
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significance. The sub-hypothesis that younger disabled persons
have relatively higher scores of self-acceptance can be considered
supported at the significance level of 0.05. Contrary to the
findings of some previous studies, the self-acceptance scores
of female disabled persons, in this study, though with a very
small number of cases, has a mean lower than that of the male
disabled persons. Disabled persons with higher disposable income
were found to have, in contradiction to expectation, lower self-
acceptance scores in this study.
It was also found that, by correlating the physically dis-
abled persons' self-acceptance with sample characteristics,
there exists a relationship between self-acceptance and the
length of stay of disabled persons in the World Rehabilitation
Fund Day Centre. The Gamma obtained had a value of -0,73333,
implying a rather strong association between the two variables
in a negative direction. When the relationship was put to chi-
square test of significance, it was found to be significant at
the' level of 0.0105 (where X2 = 6.55573, d.f.= 1). At such a
significance level, it seems very unlikely to have been the
result of experimental artifacts.
3. Implications of the research findings
A. The findings revealed some indications that there are relationships
between the physically disabled persons' self-acceptance and his
social, personal, and institutional conditions although none of
these relationships were found to be significant at the 0.05 level.
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There is not too much we can do to change the personal factors
represented in this study but we can advocate and promote further
education for the disabled persons, and educate the public to
eliminate the prejudice against the recognition of the disabled
persons' need for sex lives. Efforts aiming at changing the
societal institutions would require a long time for anything to'
become reality. For more immediate effects, it seems that
working on the social factors might be reasonably appropriate.
To promote and facilitate rehabilitation of the disabled, we have
indications from previous studies (Rubin, 1967 Abramson, Ash,
Nash, 1979 Crisler Long, 1978 Greenberg, 1974 Morgan
Leung, 1980) that human relation training, sensitivity training,
assertion training, teaching of appropriate social behaviors by
modeling, role playing, and self-instruction, interpersonal
skills, setting of realistic goals and constant evaluation,
participation, and other training programs are effective tools
and have to be developed as part of the rehabilitation program
as they all contribute towards increasing the disabled persons'
self-acceptance, as well as their interpersonal functioning levels.
These largely fall within the domain of the social factors as
defined in the study. As most of the study subjects were recei-
ving vocational training in the World Rehabilitation. Fund Day
Centre, such training programs could be incorporated into the
training program without too much difficulties. Besides, vo-
cational training itself increases the chance for the disabled
persons to become economically independent. Once being capable
of financial independence, the negative orientation of the pre-
vailing attitudes toward them would certainly be lessened to a
certian extent.
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B. According to the developers of the scale adopted, the Attitudes
Toward Disabled Persons Scale has been sufficiently reliable
and valid for research purpose. But due to the lack of an
absolute standard for comparison, the scores obtained could
only be interpreted as providing a rough indication of the
disabled persons' intensity and direction of self-acceptance
(or rejection) This is not the particular weakness of the
ATDP scale but-rather a common weakness of attitude scale in
general assuming unitary dimensionality of attitudes. None
of these scales can claim to have an absolute value for inter-
pretation of the scores obtained. Bearing this in mind, the
measuring of self-acceptance of study subjects in the present
study did not intend to know the exact scores of respondents,
nor to interpret them for individual ,evaluation purposes. It,
however, provided us with informations which help to understand
and predict their behavior.
C. Rehabilitation should be more client-centered which can only be
achieved by knowing more about the,.clients. The measurement of
the disabled persons' self-acceptance would be a precision gauge
in the evaluation of the success of our services.
D. The knowledge of the physically disabled persons' self-acceptance
can be considered a basis for understanding special target groups.
It helps to provide a better understanding of groups of people-
physically disabled persons in the present study- with specific
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problems. Such information provides new insights about the
kinds of help needed and possible means for providing assistance.
E. It has been shown that self-acceptance is related to many other
aspects of human behavior. Some kind of self-acceptance measures
would probably be helpful to both the counselor and the client at
the beginning of rehabilitation service.
F. Self-acceptance could be considered a criterion for rehabilita-
tion.planning and progress. Knowledge on the clients' self-
acceptance could assist in the determination of final objectives
which are appropriate for individual clients and also in the
initial decision of where and how rehabilitation should begin.
In many instances, some kind of self-acceptance habilitation
may be needed before and after vocational or other phases of
rehabilitation. If a client, on completion of his vocational
training program or being placed in a jo,b, still views himself
as worthless, inadequate and undesirable, even though his record
may have been closed and is reported to be a successful case,
research evidence indicates that such clients would continue to
be problems to themselves, their families, and society at large,
To safeguard against such failures, self-acceptance measurement
should be considered as a necessary component in the rehabilita-
tion program.
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1+. Limitations of the study
There are a number of limitations in the present study:
(1) Due to technical difficulties, no reliability and validity
tests have been done to ensure that the instrument can
measure the data required. There is also the possibility
that reported reliability and validity were outdated or
that the Scale is not. applicable in a Chinese society.
The lack' of instrument reliability and validity may lead
to inconclusive findings, a source of bias to support
the hypotheses.
(2). It was recognized that the size of the sample and the
number of cells in the contingency table would affect
the value of the chisquare in testing the significance
level of the relationship. The sample size of the
present study (N= 35) was so small that-on several
occasions, the number of cases in some of the cells
did not have an expected frequency of 5. Under such
circumstances, it is theoretically unwarranted to
perform the chi-square test of significance 6 But chi-
square method was used for these situations in the
present study during correlational analysis. We must
bear in mind that conventional rules in the chi-square
test of significance of association have been violated
in this study.
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(3) It has been pointed out that the cooperation of the
respondent was essential in measuring his attitudes.
Although study subjects in the present study were
selected by use of a probability method, so that some
obstacles toward internal validity such as self-selection
can be eliminated, other sources of invalidity were
beyond control. Although the selected subjects were
told that if they did not want to take part in the study
they could' refuse by informing their supervisor so that
a replacement could be arranged. Six disabled persons
refused in this way. But it was observed that most of
disabled persons in the Centre were very submissive, and
seemed -to obey everything from above. There existed the
danger that the some disabled persons may have answered
the questionnaire purely to please their supervisor, a
result of social desirability, instead of -eliciting their
feelings in response to the questions. Respondents sus-
pected to belong to this group had their answers mostly
centering around the middle range categories of attitudes
response-patterns. If these cases were disregarded, the
number of cases available for correlational analysis
would be further limited.
(4) Dichotomization of the findings in correlational analyses
has been another limitation in the present study. Although
the date obtained were measured in various levels of
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measurement, nominal, ordinal, and a few interval, they
have all been treated as if they were nominal data due
to the small size of the sample. As a result of this,
additional information that can be generated regarding
the rank order of, or distance between, categories was
ignored. Therefore, summary statistic Etas were presented
in addition to Gamma, where appropriate, to supplement in
showing the strength of associations between vaiables.
(5) The topic of the present study has been too broad for a
master thesis to cover. Each of the. major variables
contains a multitude of empirical referents and would
require extensive efforts to. distinguish among them those
most relevant indicators affecting the physically disabled
persons' self-acceptance. Without paying due attention in
this aspect, the indicators arbitrarily selected in.the
present study would have not been those in close connec-
tion with the disabled persons' self-acceptance. There
may also be typological error in classifying the indicators.
(6) Literature on attitudes studies indicated that there had
long been an argument concerning the dimensionality
problem. The generally accepted conclusion has been that
one's attitude towards an external object is multi-dimensional.17
But most of the attitude scales, in particular those measuring
self-attitudes, were based on the assumption of the uni-
dimensionality of attitudes so that they developed a
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number of items from which a composite index was computed
to represent the measured attitudes. It would be necessary
for. later studies to explore whether attitudes measured





A SURVEY ON THE. SELF-ACCEPIANCE. OF THE PHYSICALLY DISABLE
PERSONS IN THE WORID REHABILITATION FUND DAY CEN TRE
Date of Interview don
Tine (started)
Time (closed):




Is this a case in the or,iginal sarlple?
(1). Yes
(2). No






第 一 部 份
被 訪 問 者 之 性 別 ( 不 用 發 問 填 上 即 可 )
□ 男
□ 女
請 問 你 今 年 幾 多 歲 呢 ？ _ _ _ _ _ _ _ 歲
請 問 你 係 因 也 嘢 原 因 而 成 為 傷 殘 嘅 呢 ： 係 因 為 ：
□ 遺 傳 ( 你 上 一 代 俾 你 嘅 )
□ 先 天 性 ( 在 你 媽 媽 肚 中 或 一 出 世 使 已 有 傷 殘 )
□ 因 病 引 起 ( 出 世 時 正 常 )
□ 意 外 ( 例 如 交 通 跌 傷 做 工 受 傷 燒 傷 等 等 )
□ 退 化 ( 因 年 紀 大 而 逐 漸 傷 殘 )
□ 其 他 原 因 ( 請 說 明 ) _ _ _ _ _ _ _ _ _ _
□ 無 答 案
□ 不 知 道
□ 不 適 用
4
請 問 你 入 咗 呢 咡 中 心 有 幾 對 呢 ？ _ _ _ _ _ _ 年 _ _ _ _ _ 個 月
5
請 問 你 有 冇 入 過 學 校 讀 書 呢 ？
□ 沒 有
□ 沒 有 但 在 私 塾 讀 過
□ 有 ( 請 答 第 6 題 否 則 略 去 地 6 題 接 着 第 七 題 )
6
你 在 學 校 最 高 是 讀 到 那 一 班 呢 ？
□ 小 學 一 年 至 二 年
□ 小 學 三 年 至 六 年
□ 中 學 一 年 至 三 年
□ 中 四 至 中 五
□ 專 上 或 更 高
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7
請 問 你 有 幾 多 個 家 人 同 你 一 齊 住 呢 ？ _ _ _ _ _ _ _ _ _ _ _ 人
8
你 現 在 住 嘅 地 方 屬 於 下 列 那 一 種 呢 ？
□ 自 己 買 的 私 人 樓 宇 ， 或 以 供 完 的 樓 宇
□ 分 期 購 買 的 樓 宇 ， 現 在 仍 然 要 供 會
□ 租 賃 的 樓 宇 或 房 間
□ 公 共 樓 宇 ， 例 如 廉 租 屋 綻 置 大 廈 等
□ 石 屋 、 木 屋 、 天 台 、 臨 時 房 屋 區
□ 其他 ( 請 說明 ) _ _ _ _ _ _ _ _
9
如 果 你 住 的 地 方 要 定 租 或 分 期 每 月 租 金 或 供 多 少 錢 呢
元
10
請 問 你 一 家 人 每 月 的 收 入 總 共 是 多 少 ？ ( 包 括 與 你 一 齊 居 住 的 家 人 的
薪 金 不 同 住 的 家 人 按 月 給 你 們 的 款 項 。 可 能 有 部 分 被 訪 問 者
不 能 清 楚 地 說 出 來 ， 訪 問 員 應 協 助 他 們 ， 首 先 問 清 楚 做 事 的
人 數 ， 各 人 的 職 業 ， 施 而 逐 一 取 得 各 人 月 入 的 數 月 或 估 計 ， 再 地








11 . 你 現 在 是 否 接 受 今 天 援 助 呢 ？
是
不 是
12 . 你 現 在 是 否 接 受 傷 殘 津 貼 呢 ？
是
不 是
13 . 你 的 婚 姻 狀 況 是 ：
單 身 （ 從 未 結 過 婚 ）




14 （ 此 題 不 用 發 問 ， 請 用 以 上 所 得 資 料 寫 上 即 可 ）
每 月 家 庭 總 收 入 — — 每 租 金 或 分 期 數 目
同住家人數目
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第 二 部 份
1
喺 你 屋 企 裏 便 ， 你 嘅 無 意 見 受 屋 受 企 人 重 視 嘅 呢 ？
□ 從 來 都 不 受 重 視
□ 耐 唔 中 受 重 視
□ 通 常 都 受 重 視
□ 幾 時 都 受 重 視
2 你 同 屋 企 人 嘅 感 情 ( 關 係 ) 點 呢 ？ 係 唔 係 ：
□ 非 常 惡 劣 ， 時 時 爭 罵 甚 至 打 教 呢
□ 唔 係 幾 好 ， 耐 唔 中 吵 架
□ 感 情 冷 淡 ， 多 數 唔 啋 唔 哩
□ 感 情 唔 錯 ， 耐 中 有 傾 有 講
□ 非 常 好 ， 彼 此 關 心 照 顧
3
你 係 由 下 便 邊 一 種 家 庭 中 長 大 呢 ？
□ 破 碎 家 庭 ( 父 母 離 婚 或 分 居 後 冇 結 婚 )
□ 父 母 之 中 一 個 再 結 婚 ( 離 異 後 或 去 世 )
□ 父 母 雙 亡
□ 双 親 中 一 個 去 世 後 但 不 再 結 婚
□ 父 母 健 在
4 你 曾 否 經 驗 過 被 人 歧 視 呢 ？
□ 從 未 試 過
□ 間 中 有 被 人 歧 視
□ 時 常 被 人 歧 視
□ 時 時 刻 刻 都 被 歧 視
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5 . 你 嘅 朋 友 数 目 多 唔 多 呢 ？
好 多
多
唔 係 太 多
好 少 或 者 沒 有
6 . 你 滿 唔 滿 意 目 前 嘅 生 活 呢 ？
十 分 滿 意
滿 意
唔 系 幾 滿 意
十 分 唔 滿 意
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第 三 部 份
對 被 訪 問 者 的 指 示 ： 以 下 汁 句 對 傷 殘 人 仕 的 評 語 和 意 見 ， 閣 下 可 能 部 份
同 意 ， 部 份 不 同 意 ， 我 現 在 逐 一 讀 出 ， 同 時 把 你 可 能 對 每 一 句 的 意 見 ， 按 照 同
意 或 不 同 意 的 程 度 ， 寫 在 答 案 咭 上 ， （ 把 答 案 咭 放 在 被 訪 問 者 面 前 的 桌 上 ，
按 照 次 序 ， 讀 出 不 同 程 度 同 意 及 不 同 意 的 答 案 ） ， 每 當 我 讀 完 一 句 後 ，
請 告 訴 我 你 的 答 案 （ 或 指 出 答 案 是 部 一 張 咭 ） 把 分 數 填 在 空 格 上
1. 傷 殘 嘅 人 好 多 時 係 唔 好 相 處 （ 唔 友 善 ） 嘅 。
2. 傷 殘 嘅 人 應 該 唔 使 去 同 身 體 正 常 嘅 人 爭 工 作 嚟 數 。
3. 傷 殘 嘅 人 係 比 較 其 他 人 更 加 情 緒 化 。
4.
大 多 數 傷 殘 人 仕 嘅 自 覺 性 係 比 其 他 人 為 高 。
5. 我 哋 對 傷 殘 人 仕 嘅 期 望 係 應 該 同 對 非 傷 殘 者 嘅 期 望 一 樣 。
6. 傷 殘 嘅 工 人 有 可 能 好 似 其 他 嘅 工 人 嘞 成 功 。
7. 傷 殘 人 仕 對 社 會 嘅 貢 獻 唔 會 幾 大 。
8. 大 多 數 嘅 非 傷 殘 人 仕 唔 會 想 同 那 些 身 體 傷 殘 嘅 人 結 婚 。
9. 傷 殘 人 仕 所 表 現 嘅 熱 誠 係 同 其 他 人 嘅 一 樣 。
10. 傷 殘 人 仕 通 常 係 比 較 其 他 人 敏 感 啲 嘅 。
96
1 嚴 重 傷 殘 嘅 人 通 常 係 有 咁 整 嘅
2 大 部 份 嘅 傷 殘 人 仕 覺 得 佢 地 係 好 似 其 他 人 一 樣 咁 好 嘅
3 俾 傷 殘 人 仕 嘅 駕 駛 考 應 該 係 要 比 較 俾 非 傷 殘 人 仕 嘅 考 驗 更 加
嚴 格 的
4
傷 殘 嘅 人 通 常 係 □ □ 活 躍 嘅
5
傷 殘 嘅 人 通 常 係 唔 及 得 嗰 的 身 體 正 常 嘅 人 咁 可 良 知 嘅
6
嚴 重 傷 殘 嘅 人 可 能 會 比 較 那 些 輕 微 傷 殘 的 人 更 加 多 擔 心 佢 地 嘅
健 康 情 況
7 大 多 數 嘅 傷 殘 人 仕 係 唔 會 對 自 己 滿 意 嘅
8 傷 殘 人 仕 中 嘅 不 適 應 情 況 細 比 較 非 傷 殘 者 為 多
9 大 多 數 嘅 傷 殘 人 仕 細 唔 容 易 就 心 灰 意 冷 嘅
10 大 多 數 嘅 傷 殘 人 仕 憎 厭 身 體 正 常 嘅 人
11
傷 殘 嘅 兒 童 應 該 與 身 體 正 常 嘅 兒 童 競 爭
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22. 大 多 數 嘅 傷 殘 人 仕 能 夠 自 己 照 顧 自 己 。
23. 最 好 不 過 的 事 是 傷 殘 人 仕 能 夠 與 非 傷 殘 者 一 同 生 活 及 工 作 。
24.
大 多 數 嘅 嚴 重 傷 殘 者 係 好 似 個 啲 身 體 正 常 嘅 人 一 樣 咁 有 上 進 心 。
25.
傷 殘 人 土 嘅 自 信 心 係 同 其 他 嘅 人 一 樣 咁 強 。
26
同 其 他 人 比 較 ， 大 多 數 嘅 傷 殘 人 仕 需 要 更 多 的 溫 情 及 稱 讚 。
27. 身 體 傷 殘 嘅 人 通 常 係 唔 反 得 非 傷 殘 者 咁 聰 明 嘅 。
28.
大 多 數 嘅 傷 殘 人 仕 同 非 傷 殘 嘅 人 係 可 分 別 嘅 。
29. 同 其 他 人 比 較 ， 傷 殘 人 仕 唔 需 要 特 別 嘅 同 情 。
30. 傷 殘 人 仕 嘅 舉 動 係 令 人 討 厭 嘅 。
問 題 到 此 為 止 ， 始 多 謝 你 嘅 合 作 ， 等 我 睇 吓 有 冇 漏 □
的 問 題 （ 也 連 翻 閱 各 頁 問 卷 ， 以 便 立 刻 補 充 ） 哈 … …
好 ， 全 部 都 做 妥 嘞 ， 多 謝 你 （ 握 手 或 點 頭 示 意 ） ， 再 見 。
（ 如 有 需 要 ， 迅 速 安 排 被 訪 問 者 離 開 訪 問 □ 或 陪 同 其 回






1. SEX of the respondent
Male
Female
2. Please tell me your age.
3. Can you tell 'me the reason of your disability? It is-
Hereditary (Genetically transmitted from parents
to offspring)
Innate (Since birth)
Residual because of illness or disease
Accident (Traffic, industrial, etc.)





4. How long have you been in this Centre
monthE
- years-
7o nave you ever been in school before?
Never
No, but have had education by private tutoring
Yes
(Please answer question No. 6 if the answer is "YES". Proceed
to question No. 7 if the answer is "NEVER" or "NO".)
6. What is your highest educational attainment?
Primary 1 to 2
Primary 3 to 6
Form 1 (or Middle 1) to Form 3 (Middle 3)
Form 4 (or Middle 4) to Form 5 (Middle 6)
Post secondary or above
7. How many family members are living with you?
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8 . W hich of the followingtypes of housing are you living in ?
S elf - owned private tenement flat
S elf - owned by instalmentow
R ented place in private tenement flat
P ublic housing estate ( A ll types except O wnership S chemes
H uts of all kinds , includingT emporaryH ousing A reas
O thers ( P lease specify )
9 . I f you or your family have to pay rent for your accommodation,
what is the monthly rent ?
HK$
1 0 . W hat is the total family income in your family ? ( O nly those
living with you under the same roof should be included . C on -
tributions . and remittances which are regular from members
living apart should also be included . S ince it would be quite
difficult for some respondentsto know exactly the details ,
the interviewerhas to help them to make the best estimate by
asking them first the number of working members in the family ,
the occupationof each , and then their income and finally the




1 1 . A re you now receivingP ublic A ssistance?
Y es
N o
1 2 . A re you receivingthe D isabilityA llowance?
Y es
N o
1 3 . M arital status of the respondent:






14. (It is not necessary to ask the respondent this question, and
all the interviewer have to do is to fill in the blanks with
data collected above.)
Total family income- Rent=










2 . H ow is your relationshipw th your family members? I t is :
V ery poor , with frequent quarrels and fights
P oor , with occasionalquarrels
I ndifferent , no interaction nor communication
F airly good , with occasional contacts and conversations
V ery good , concernedfor each other in all aspects
3 . W hich of the followingtv D es of family did you come from ?
B roken family ( P arent divorced or separatedbut
not re - married)
O ne of your parents re - married
B oth parents deseased
W ith widowedbut not re - married parent
I ntact family






5 . H ow many friendsdo you have ?
V ery many
Q uite a lot
N ot too many
A few or none






PART THREE ( M easurementof the S elf - acceptanceS core )
T he following are 3 0 statementsand the interviewerI nstruction:
is to read them out aloud one by one to the respondent
slowly . E ach respondentwas given a set of answer -
cards on which the 6 - degree - responseof agreem. ent -
disagreement and corresponding values have been written .
A fter each statement has been read , the respondentis
to indicate to the interviewerhis / her answer of
agreement - disagreement intensity by telling the numbered
value assigned to it . T he interviewerhas to record
it in the blank space following the statement B efore
starting the first statement , the interviewer must
ensure that the answer - cards have been placed systema -
tically in front of the respondentand that no one
card has been misplaced or missed . T he sequence should
be kept always in order from one extreme to another .
F or example, from + 3 ( I agree very much ) to + 2 ( 1 agree
pretty much ) to + 1 ( I agree , a little ) to - 1 ( I disagree
a little ) to - 2 ( I disagreepretty much ) to - 3 ( I
disagree very much ) or vice versa . A ll statementsmust
be answered.
S coring procedure:
( 1 ) C hange the signs of the weights of all items marked
with an asterisk
( 2 ) A dd all the responsesalgebraically
( 3 ) C hange the sign of the algebraicresultant and
( 4 ) A dd 9 0 .
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1. Disabled people are often unfriendly.
normal persons.
3. Disabled people are more emotional than other people.
4. Most disabled persons are more self-conscious than other people.-
45. We should expect just as much from disabled as from non-disabled
persons.
6. Disabled workers cannot be as successful as other workers.
7. Disabled people usually do not.make much of a contribution
to society.
8. Most non-disabled people would not want to marry anyone who is
physically disabled.
*9. Disabled people show as much enthusiasm as other people.
10. Disabled persons are usually more sensitive than other people.
11. Severely disabled persons are usually untidy.
*12. Most disabled people feel that they are as good as other people.
13. The driving test given to a disabled person should be more
severe than the one given to the non-disabled.
*14. Disabled people are .usually sociable.
15. Disabled persons usually are not as conscientious as physically
normal persons.
16. Severely disabled persons probably,worry more about their health
than those who have minor disabilities.
*17. Most disabled persons are not dissatisfied with themselves.
18. There are more misfits among disabled persons than among non-
disabled persons.
*19. Most disabled persons do not get discouraged easily.
20. Most disabled persons resent physically normal people.
*21. Disabled children should compete with physically normal children.
*22. Most disabled persons can take care of themselves.
*23. It would be best if disabled persons would live and work with
non-disabled persons.
2. Disabled people should not have to compete for jobs with physically
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* 2 4 . M ost severely disabled people are just as ambitiousas
physically normal persons .
* 2 5 . D isabled people are just as self - confidentas other people .
2 6 . M ost disabled persons want more ' affection and praise than other
people .
2 7 . P hysically disabled persons are often less intelligent than
non - disabledones .
2 8 . M ost disabled people are different from non - disabled people .
* 2 9 . D isabled personsdon ' t want any more sympathythan other
people .
3 0 . T he way disabledpeople act is irritating.
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FOOTNOTE
1Theodore M. Newcomb, "Attitude", in Julius Gould & William
L Kolb, A Dictionary of the Social Sciences, (London: Tavistock
Publication, 1964), pp. 40-41.
2M. Rokeach, Attitude, in David L. Sills, International
Encyclopedia of the Social Sciences. (New York: The Macmillan Co.
-The Free Press, 1968), pp, 450-457.
3H.D.S., Attitude change, in Eysenck Arnold, eds. ,
Encyclopedia of-Psychology, (New York: Herder Herder, 1972),
pp. 97-98.
4Webster' s •New World Dictionary of the American Language ,
college edition, 19670
5William L. Kolb, Acceptance in Gould & Kolb, eds., A
Dictionary of the Social Sciences, (London: Tavistock Publication,
1964), pp. 97-90
6 Horace B. English, Champney Ava English, A Comprehensive-
Dictionary of Psychological Psychoanalytical terms: A Guide to
UsaEe,(London: Longmans, 1958).
7Hong Kong Government, The Further Development of Rehabilitation
Services in Honk Kong. (GPHK, 197-6), p.1996), p. 68, Exhibit 2 and also
Rehabilitation of the Disabled in Hong Kon A Hong Kong Government
Information Services Publication. (GPHK, 1978), p. 1.
8A special bulletin published by the World Rehabilitation
Fund Day Centre for its tenth anniversary, 1968-1978-1 p. 3.
9
Marvin E. Shaw Jack M. Wright, Scales for the Measurement
of Attitudes. (New York: McGraw-Hill Book Co., 1967), p. 480-483
and H.E. Yuker, J.R. Block, and W.J. Campbell, A Scale to Measure
Attitudes Toward Disabled Persons. (New York: Albertson, Human
Resources Foundation, 1960, Study 5).
10H.E. Yuker, J.R. Block, and W.J. Campbell, A Scale to Measure
Attitudes Towards Disabled Persons. (New York: Albertson, Human
Resources Foundation, Study 5, 1960), p.6, Table 1.
11 Ibid. p.8.
12See Hong Kong Government, Medical Health Department Annual
Report 1960-61, p. 105, Appendex 5 and 1964-65 Annual Report, Table
13. A poliomyelitis virus laboratory was established in 1960 to
rival with the cm ofrnnrnnces.
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13Hong Kong Government, Help For Those Least Able to Help
Themselves: A. Pro ramme of Social Securit Development. (GPHK,
1977), paragraph 5-11.
14Information obtained from internal circulated monthly
statistical report ending 31-7-1980 in the World Rehabilitation
Fund Day Centre.
15
5 Robert M. Goldenson, Disability and Rehabilitation Handbook.
(New York: McGraw-Hill Book Co.,1978), p.28,
16See John E. Freund, 1962,.p. 281 and also Norman H. Nie
et al. 1975, p. 224.
170sgood, Suci, Tannenbaum, 1957, P. 190: and Sherif &
Sherif, 1965, p. 6 and also Rusalem Malikin, 1976, pp. 71-72.
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